041°0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4144 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ere A 2 


A 3 \ i = EA eg 

mcd 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
85 a. COUNTY Kent Jeremie este ew Jersey CUNY pocoy ; 


¢. LENGTH OF STAY IN Ib 
2 weeks 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neared lown) 
Montclair ( 


b. CITY OR TOWN (IF ounide corporota limits, write RURAL 
‘ond give nearest town) 
A{Chestertown (Rural) 


Sigs: 
pri nto buriol, crematian, 


ith farm PM3. Page 5 may be retained for your files. 


3 Py d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS @. 1S RESIDENCE 
” ON A FARM? 
= mM ) ves) NOE 
° 

3 = 3. NAME a Zz ’ First Middle : Lost 4. ere ; : ers Doy Year 

> Cypeor prin) = flillicent K. Amerling bam April 2I, I956 19 

o 


Min. 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Days 


5. SEX 6. COLOR OR RACE |7. MARRIEDKES NEVER MARRIED [_]| 8. DATE OF BIRTH 
female white wipoweoE] —oivorceoC] LFTune 29, L908 : 
10a. USUAL OCCUPATION (Eve kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ivanston, Jil. USA 


during most of working lite, even if retired) 
Housewife 


‘and 2 with the registrar 


i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Horatio Nelson Kelsey Burnette Bloomer 
3 no ne irs. Charles Kingsley “m nd 
18, CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and (c).] INTERVAL BETWEEN 


IMMEDIATE CAUSE (0) PAA Ae Ne em 
fs DUE TO 
Conditions, if ony, S| KE Cry — 
"i 


PART |. DEATH WAS CAUSED 8Y; j —* 
> 2 


gave rise 10 immediale coure 
(0), stoling the underlying{ OVE TO () (\ 


cause last, (as 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE amie? 
yes] NO! 
Fad BAL Brine o heat INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCEMRRED [20e. & OF INJURY (Home, form, 120. (City or oye) (County) (Stote) 
a 8 zy wee iia Mstighs mehr | chickdon phe Jue 


21. U certify that | took charge of the remains described abave, held an Autapsy [_], Inspection [_], Inquiry D2. and find that 
death resulted fram: Notural causes [7], Accident [1], Suicide i. Homicide [[], Undetermined cause [7]. 


i 
< 
¥ 
= 
= 
& 
o 
ce) 
< 
“4 
6 
& 
= 


ing the ward “‘pending"' in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


KAMINER: This certificate should be executed within 24 haurs ofter death. 
Medicol Examiner's Office alang 


& 


: Page 3 shauld be used os a burial-transit permit. 


Buri” for. 24,1954 Mt. Hegbron -- Montclair - Essex Co. - N. J. 


re ERAL DIRECTORS SIGNATURE ; 0) a a 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. ATSME(S) a " ; : e rtown, M () 

5M 9/55 = \ 4 Cr) : Ste a ome py 24 GC UNn ner db choArAp Gd 
Vf 
wo 


i} 
2 
g ite DATE SIGNED 
2 = oo SeNAtun mip, CHIEF MEDICAL EXAMINER [7] 
sg ASSISTANT MEDICAL EXAMINER 
ress 2 EXAMINER'S Wind: 
plege NAME (yp) RODeTT W. Farr DEPUTY MEDICAL EXAMINER 63 April 12, 1956 
Beyae 72a, BURIAL, CREMATION, [22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Siete} 
ove o ° 
= - 


Ae 


? ; 
TO HOSPITAL OR AlfieDING PHYSICIA 


j: The low requires that the death certificate be executed within 24 haurs oft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 419! 
4145 CERTIFICATE OF DEATH sn wa as. 


0 


~ ce 2 
S 3 = 1, re se ot cigh iat 2. meres! shi {Where deceased lived. If institution: Residence before admission) 
© 20 oe. COU! + a. b. COUNTY ee 
* $8 Kent bing Penna. Nontgouer 
= Do b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
° a RURAL and give nearey! town) % ’ 
; 2 hestertown Rural 5 years Somerton 1X 
2 d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
me OR INSTITUTION ON A FARM? 
s yes (] NOE] 
£ ¥ " va 
3. NAME OF First Middl tow 4. DATE v 
fa Mj Bee or B, ira ; idle ; t PS Month _ oy fear 
y j (Type oF print) Emma Ramson Bennett cam Apr. 26, I956 19 
3 $. SEX 6 COLOR OR RACE | 7. maRRiED [] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= ei hit e - I876 fost birthday) [Months] Oays | Hours] Min. 
’ female white winowestx _owvorctoO] June 3, 18/76 79 ys. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
f during most of working fife, even if retired) pe 
ousewite Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aaron Ramson Anna Pierce 


", WAS ioe + tate U.S. ARMED reas 16. SOCIAL SECURITY NO. |17. INFORMANT i Coat t + a 
fet, 80, oF unknown) {If yes, give wor or dates of vervice) Mra + es Pn = ’ 

/ 5 -atn Mrs. Grace Herrmann B ertown, i 
no 169-14-2544p “tS: . Heo g SOM, Bes 


18. CAUSE OF DEATH [Enter only one cause per line fora), {b). ond (¢}. INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: > ONSET AND DEATH 
IMMEDIATE CAUSE {a). 


] 
. 


Then please remove carbon papers. 


7 
/ DUE TO 
Conditions, if ony, which o 


Gove cise to immediate 
cotse (a), stoting the under. ( OVE TO 


lying couse last. {o) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. cea s 
. = ves ] NO 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = x 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work (J at work H 


, crematian, or remayal, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


fter this certificote hos been signed by the attending physicion and completely filled in by the 


21. I certi Z 29%... 199M, 10. LBL 2G, 1957. thot | lost saw the deceased 
alive an d that death accurred at £ Ge-__M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


6/56 


ACTUAL 
SIGNATURI MD... 


ee ee Se OB eb ee 


Ra. Paco © ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
A ify’ >) a r a 
ioharten my Apr.) & 195q Wm. Penn Cemetery Montgomery Co. Penna. 
23 WAALS ays () (\ "h pete: + A ‘ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 2D 
i 5 ? 3 Chestertown ° 
at 4 2 NC: lorry 22 Sb | borax 
UV 


page 3 shauld be detached far use os the burial-transit permit. 


moy be retained b% 
TO FUNERAL DIRE 
the registror priar ta buri 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 1 3 9 
sak CERTIFICATE OF DEATH eins 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
. COUNTY 


Kent MARYLAND |] * Maryland eet Kent 
b. CITY OR TOWN (If outside corporote limits, weite |e, LENGTH OF STAY {N 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town) ss . 
shestertown Worton RD. x 
= 4 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE » 
5 ) OR INSTITUTION * a . ON A FARM? 
= Queen Anne's Hosp. Butlertown ves} no 
5 L 
3. NAME OF Fi Middl 4. DATE 
= Bees inst = iddle . Lost * Month Day Yeor 
= Eber) LESTER BUTLER brard = ADIs ig 29 
= IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 8. DATE OF BIRTH 9. AGE {In years 
7 x 3 “ $36 lost-bicthdoy) 
Male SOl, |woowen _ ovorceo | Nov.12,1886 scat 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND cE BUSINESS OR INDUSTRY} 11. mgTEDEE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rbon papers. Pages } and 2 should be filed with 


the registror prior ta burial, cremation, ar removal, and in any event within 72 "9 afte: death. 


dt t of working life, if retired] a 
{{_ ers: arm Kent Co. Md. TS yy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ex Butler Mary Frisby 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Yes, no, or unknown) (IF yes, give war or doten of service) 


16. SOCIAL SECURITY NO. } 17. INFORMANT k 
M- Mama Merres 
We Mrs. Mamie Mayes 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


~ 


wn, Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
oe 


We 


death certificate be executed wi 


PART t. DEATH WAS CAUSED BY. ' + ie 

2 : ~~ IMMEDIATE CAUSE (0) iG zestive hear 

se “4 fF DUE TO 

£ 

sd Conditions, if ony, which w 

3 gove rise to immediote 

"5 catse (0), stoting the under- DUE TO 

5 lying couse lost, «© 

z Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
< f) 

s Q ves) NOGA 
a 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While __ Not mi factory, street, office bldg., etc. 
p.m. lot work [[] ot work 
z At i 


21. | certify thot | attended the deceased sae & : =<; 19.2. “that | last saw the deceased 
olive on APPA 13 Sees, hoe ond that death occurred ot __. _M, from the causes ond on the dote stated above. 


OLitn he ADDRESS (Street, diy oF town, stote} DATE SIGNED 
al tree lk eee OME in aa eS D. a 2 


MEDICAL CERTIFICATION, 


spital ar attending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the 


~ 


PHYSICIAN'S fr = 
NAME (Type), ve ee 


No. MGVAt Eos 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION , town, oF county) {Stote) 
AK speci 5 2 roa i, + Wd 
Bur Apr.17/56 Butlertown Cemeter} Worton R.D. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S i) IATURE 
Bian i . 1 ; , Q 
YS Als (0) larvin V. Williams, Chestertown, Md... apy /é-i% taal Xf 4 


page 3 shauld be detached far use os the burial-transit permit. Then please rema; 


may be retained b; 


TO HOSPITAL OR ARZENTING PHYSICIAN 
TO FUNERAL DIRE: 


4° N qvaut 


a1 Ba 


Tans 


— 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 3 3 
4146 CERTIFICATE OF DEATH we ae gs 


olive an____<Aiinrt4 2, W.. and thot deoth accurred ot_ LM, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SENATUR Lhe gncMltdnany 4 AES eww, Leilive 2 Devel? 


Ss tt nt 


muscan's F/o pene & reLewicen I LE EOLD OE AT Te ae SOA 


~ ve 
s ? Rs 1. PLAGE OF DEATH 2, USUAL RESIDGNGE (Where deceased lived. If insittions Residence before edmision) 
a8 ©, COUNT KENT win ee f b. COUNTY } 
oe b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
F oe RURAL ond give a town} R , 0, - 
. % LEWVA Canecent . g 
sz oe, d. NAME OF HOSPITAL (If nat in haspilal, give street address} d. STREET ADDRE e. IS RESIDENCE 
ied BM OR INSTITUTION KE Z./ 3 a 7 eae) era 
coo ye yes] NO 
5 fa v7 
2: BN eh Nae oF Middle re Month Doy Yeor 
= “az } 
= 2% (Type or print) i A) a) AISERH Campowz Jc) DEATH ARI lo wFS 
= = s 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED’ ER | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= gee kh) g bivorceo [] 2/f FO oe ge = 
@ WIDOWED j yrs. 
le goat 
2&8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sSJote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during mory of working life, even if retired} 
g¢ 88s ro 3 ) 
Bea co PL CLA: ws 
2 3 a Ny 13. FATHER'S NAME 14, MOTHER'S: MAIDEN a 
© 5 = 
So 
§ 8s Y) Lrseh, joref 00% grucut MD ae 
= Fos 15, WAS DECEASEDEVER IN, 5. ARMED F roms 16. SPCIAL i NO. Address 
- as z (Yes. no. oF 4 es es: ‘wor or dat (ZA / Ys 
oe Lene 53 , . 
i, PE 2 hs 
= wg. 
6 ess | Jie. deause oF DEATH = = fone couse per line for (0), (6). ond (c}-] INTERVAL BETWEEN. 
o ss ONSET AND DEATH 
7. =a 
ay PART |. DEATH WAS CAUSE df AD / va 
pees IMMEDIATE CAUSE fo S, “TU pup 
= £8 yy ed 
Se 4 DUE TO 
o a we J » 
= F.> Conditions, if ony, which (oy 
8 BES gaye rise to immediote 
= ERs cotse (0), stoting the under. { OUE TO 
FeFuv lying couse lost. 9. 
fc 
2 8 c 5 Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) } 19. Rie 
oS a = 
os S & ves [] NO By 
2ao20 uv 
£ uy 
Fores & 200. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SE Sor & [OR CONTRIBUTING LJ CAUSE OF DEATH 
ees & | UF EITHER, NOTIFY MEDICAL EXAMINE) [ALTO Bcc pent - LPR Tarsead) over 
Ses & [20c. TIME OF rs Ma Doy, Year £2 INJURY OCCURRED /, 20s. PLACE OF INJURY En form, | 20F, (City or town) {County) (State) 
233 7,218 Hour While Nat while std he aad be | 
282 /HE mi ag Sy ete | Ara \Calewa KevT~ Md 
To 5 
ens 21. | certify tho itaais the deceased from, _<c2ateA-t-ber__, 19____, to_______--_---_---., 19__...,that | lost sow the deceosed 
5 
eT 
2. 
5 
& 
5 
® 
= 
° 
= 


page 3 shauld be detached far use as the burial-tronsit permit. 


ny 
720. BURIAL, CREMATION, [ 220. DATE T 6d Zac. NAME OF CEMETERY Of CREMATORY 2d. LOCATION Tei town, or caGghy) (Giote) 
ae Gi pect Le 174 Gi Ail A 
vise ty — t Lhe Oe Lua 
6 {AL OBCTOI ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: iis A DATE ui 4 Ks b Aaa qd. p 


Pe. tt 


" 


IF ony deloy 


Item 18. Give Poges 1, 2, ond 3 to the funeral 
File pages 1 and 2 with the registror prio: 


in penci 


Medicol Examiner's Office olong with farm PM3. Poge 5 moy be retoined for your files. 


TO FUNERAL DIRECT: R: Page 3 should be used as o burial-tronsit permit. 


€ 
ra 
ty 
3. 
s 
= 
ry 
i 
5 
3 
23 
xe 
a 
ie 
3 
2 
7° 
od 
3 
3 
® 
Cy 
al 
oD 
2. 
ia 
= 
8 
= 
s 
& 
= 
S 
oi 
ry 
Zz 
= 
gz 
Pad 


Ying the ward “'pending™ 


=2 
83 
my 
== 
2s 
5S 

a2 


or removal. 


a 
2 
= 
‘3 
2 
& 
a 
° 
2 


VS. AISME(S) 
5M 9/55, 


AP BPRYAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4 13.4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH sce 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Inslitulion: Residence before odmission) 
9. COUNTY / 9 0. STATE eg 


'b. CITY OR TOWN wrest corporate limits, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘give necres! tow] * e S 


aro 
d. NAME OF HOSPITALMOR INSTITUTION {IF not in hospitol, give street odd d, STREET ADDRESS e. IS RESIDENCE 
: { in hospitol, give sireet oddrest) 3 TA 7 Paya 3 
1 fee 2-O we yes] NO 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED . i ‘i es . OF 4 
terri CAKATON OIF Dorin G| em APRA 2 woL 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [fq] 8. DATE OF BIRTH iB eS IF UNDER 24 HRS. 
Whiz |wwoweot — oworceo Yar 1% (G83 \ 21%. Months] Days | Hours | Min, 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most pf worki Clabes. ee Rr) 4,0 4s. A. 


14. MOTHER'S MAIDEN KAME 
ae 


d 
17. INFORMANT Address 3600 WV. s 


if yes, give wor or dbtes of servicn) 


WW. 1 |22a-s9-g97) Sek 1 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).}  U/ INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY. 5 L h atiurtbhe - 
oe IMMEDIATE CAUSE (o} Zz alee ae natn ioe 

DUE TO 

Conditions, if ony, which 

gove rite to immediote couse 

{0}, stoting the undertying( OVE TO 

cause lost. te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. fife au 
1 RMI 


yes(] Nop 


‘200. EX’ L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuryin Port § or Port It of item 18.) oO 


PRIMARY PSor CONTRIBUTING C) u 4 
CAUSE OF DEATH. Soutimtin 6 cor aan wl oheTehs, Carnet] ee» Han 
20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURR| 20e. PLACE OF INJURY (Home, form, 1 20F. (City dr town) (County) (Stote) 


Hour 4 = |While No? white <2], fostory, street, office bldg., etc.) | 
SE ZF wS Lor work J ot work yy . + Ae y Mech 


21. I certify that | took charge of the remains described ab8ve, held{{n Autopsy []; Inspection Ba. Inquiry [), and find thet 
death resulted from: Natural causes [], Accident [hq], Suicide [[], Homicide [], Undetermined cause []. 


ACTUAL ? Paw DATE SIGNED 
sittin KM: For, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [J] ; 
3 ci “ 
NAME Ieee) Kp Rr W: &F KR DEPUTY MEDICAL EXAMINER D>% WAI SE 
2. BAL CRERATION, One pe Ad) EMETERY OR CREMATORY, 2d. LOCATION (City, town, or county) {State) 
Paria -2 ; ~ D 


as 
23, FUNERAL DIRECTOR'S SIGNATURE AbD ‘24a, REC'D BY REGIS! 


NY buch oat “£30, 


MEDICAL CERTIFICATION 


‘A nvayng 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rn 4 3 2 
CERTIFICATE OF DEATH dp tte eos 


2. USUAL RESID! {Where deceased lived. If institution: Residence before admission} 
a. STATE 4} b. COUNTY 


£2. KES 


c. CITY OR TOWN (If cutside carporote limits, write RURAL and give nearest town) 


Jf p 3s Ee ran 


1, PLACE OF DEATH 
co. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
yy, Bp ond give neores Jown) 
ALE OF HOSPITA (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
a y~ OR INSTITUTION ON AFARM? 
ves] no 


3. NAME OF Middl 4, DATE M af 
NAME OF iddle ‘onth Doy eor 


(Type or print) E VERE I Beata H K LY WG 


5. SEX 6 — ‘OR RACE |7. MARRIED] NEVER MARRIED [] s DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ay. ig wi i adh ae 
winoweo Fy~ ~—dDivorceo [1] OP a i ‘a b/s (ee 


n directar. 
filed with 


lecth. Page 4 


led in by the’ 
Pages 1 ond 2 shaviw 


2 
3 
4 
5 
2 
= 
a 
e 
£2 
53 
a 
Oy rae. 
go e€a 1a. USUAL OCCUPATION af kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 x Wy luring most of warking life, even if retired} {J 
S Be i oa PRM [V y iefoite 
g S23 VB. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cot 
$ Bes CWO VA EIS mC Gay Rie Tis 
2 293 15, WAS DECEASEDEVER IN U, & ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 48 $= a | bles 00. oF unknown) AIF yas, give wor or dates of service) Dy E ae 1 
e Fok WV OWE Pmes EVERETT ! MOTO, : 
€ gee 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c).) Oystyaniy pea 
ou fay PART |, DEATH WAS CAUSED BY: \ i : ARAMA”, ee beeen a 
2 2s. IMMEDIATE CAUSE fo] vak wine = (22 
= £66 ig . 
ae ee 3 Y DUE TO l 4 ¥ Le. 
o = o ff se * 
= 82> Conditions, if any, which ( D ema) 
s 8 Ge Gove rise to immediate | 
= 28s s . 
ee aene cotse (a}, stating the under: Were ;, 
Bge=e lying cause lost. “ Wuinw Mens - 
2sc% lyirgucause ests, 
385° = Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Cane 5 g PERFORMED? 
> oO = 
Sense 1% 
2a5g.00 red yes] no] 
= = y 
F203 $ = [ 200, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
ors & | OR CONTRIBUTING (1) CAUSE OF DEATH 
eved Vv NI 
<5§ £ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Geese 2 
3 O55 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, aan (City of town) (County) {State} 
Sibu ae 8 Hour a.m. While Not wi factory, street, office bldg., etc.) | 
ZsEPE = p.m. 19 lot wark [J at work [7] H 
e—g,ss . Reine 0 
Zest 3 21. | certify thot | ottended the deceosed from. {AA TiS tees se 2°, 19CB.thot | last saw the deceosed 
Co FP 4 % . 
; yo 3 alive on Warr 2-8, Toy, ahd thot deoth occurred at M, from the causes and on the dote stoted above. 
Se 5 ADDRESS (street, city or town, slote} DATE SIGNED 
oon / CTUAL 
& 3 ie) 2 SIGNATUI 
faze — 
z2sG5 PHYSICIAN'S 
Reses NAME (Type) E fs 
= 2 
oS s 2 ig 22a. BURIAL, CREMATION, 4) DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMA’ |. LOCATION (City, town, or county} (State) 
Q SP o> aon (Specify) 3 / >) Tithe é } 
oFo ee k B tg RUS CA Yh) ‘ Bas 
ee F Ny =a Hee Li 5 REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) 


15M 9/35 ld MM dtp KCA fy te LA pz ad. vate DJ 7 2 Glands fr £4 A 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 ae 
4140 CERTIFICATE OF DEATH 


a ao Reg. Dist. No. 

% Be ct 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If infittion: Residence before odmision) 

5 IN’ °. 

£ if ki ie ea a] o MARYLAND MMAR Yin D % ON Yee gz 

: . X. b. fom OR TOWN (If cubide corporote limits, write Te ay mes STAY IN 1b ©. CITY ie TOWN (if outside corporote limits, write RURAL ond iy nearest town) 
R of fe nearest town] 

> 437 ee ee STL Pew D 
< Ct 
3 d. NAME OF HOSPITAL (If nol In sant give sirect es d. STREET ADDRESS & ta RESIDENCE 
gs OR, yl 1ON, ON A FARM? 
S ” - & ili nae Keg ves Dye NO BeNoO 
5 3 Nees First Middle Lost 4. ee Month Year 
e treccrim SESS Rew YEMDAKHSON Sam APRIL 2 WSC 
2 IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


5. SEX 6 TO OR RACE |7. MARRIED ["] NEVER MARRIED oO , DATE OF BIRTH Js (In years 
tas! birthday) 
wioowen fi __oivorceo v-/2, EF Le ie a ee 
100. USUAL ae a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. We AVL or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
¥ during most of working life, even if retired) A wt ES 
Fh USE bo Hee ttome RAKYLA WD oe 
[13 FATHER: p NAME M4. Bk 'S MAIDEN NAME 
HAMILTOW CAREW SAfiaH @C KARRIS 


“Ls 15 Was aD IN U, S. ARMED FORCES? |16. SOCIAL ae NO. ]17. INFORMANT ‘Address 
| ies, ne. ot unknown} IIE yes, give wor of dates of service} 
/ 2 7 ~V~ OFG i 1p ecarals + 


18, CAUSE OF DEATH =p only one cause per line for (a). (b), and (€).] LoL Lee, ° 


Papers. 


ir 


f 


se remave carbon 


INTERVAL BETWEEN 
ONS§T AND DEATH 


PART I. DEATH WAS CAUSED By: PAG 


95 IMMEDIATE CAUSE (a)_~' 
; DUE TO 


Conditions, if ony, which Ps 
gave rise to immediate 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. o) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO or 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (State) 

Hour 0. m. While Not tie factory, street, office bldg., etc.) ! 
p.m. jot work [_] at work H 


21. | certify that | attended the deceased raves Sp hetrd _, 19.54, 10 Yigt , 19 @ that | fast saw the deceased 


alive on. _. and that death accurred at" _/3M, fram the causes and an the date stated above. 
~~ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNAI Cran Z 


A Se mp. Lr, ee a ee F 2G. 


4 
myscans Fae ew ce DeEnvEER AYCE 


Theetp 


‘ansit permit. 


cate has been signed by the attending physician and campletely filled in by the 


spital ar attending physician. 
MEDICAL CERTIFICATION. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afteg, 
fter this cer! 


Ro. eee ceeamn ‘22>. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) MD 
ee 25/56 |STIL Pend CHMTY | STIL PoND 
2. ae fOR'S SIGNATURE ADDRESS 24a. REC'D BY Bs hr i REGISTRAR'S ws bey 
yn kK STL POND, MO lon S/ZISNE Teecrrarcl, Jrrue~ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hors after death. 


page 3 shauld be detached’ far use as the burial: 


TO HOSPITAL OR 
aly Bekeot rasa 
TO FUNERAL DIREC? 


—! 
Pages | ond “ 
Zz 


death. 
\ 


a 


Then please remave carbon popers. 


ransit permit. 


o 


i) 
2 
Ag 
2 
rs 
= 
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$ 
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° 
ved 
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3 
3 
tc 

5 
a 
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2 
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5 
‘Do 

£ 

: 
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poge 3 should be detached For use as the buri 


may be retained 


TO HOSPITAL OR A 
TO FUNERAL 


YS AlS (4) 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04137 
4149 CERTIFICATE OF DEATH Reg. Dist, No. ogy O <2) 


4. SE RE Pens 2. bata RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 MARYLAND maryland ECOUNTY "oes 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
chestercemi (Rural) life Rural - Chestertown 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE + 
OR INSTITUTION ON A FARM? 
ves E) NOE} 


3. NAME OF Middle lost 4 DATE Month Yeor 
(Type oF print) Catherine’ Elizabeth Hen: camADre 21, 1956" 19 


5. SEX 6. COLOR OR RACE [7. MaRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE {In yoors FueR TYEAR|IF UNDER 24 HRS. 
st birthdoy) | Month: 7 
female colored |wowsng  owvorceoO | Feb. 8, I880 een BE Sree ey 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY]|11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) } , 
U.S.A. 


housewife Kent Co. Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur Brookins Fannie Stewart 


15. WAS DECEASEDEVER IN U. $. ARMED Lacie 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yon no, or onknewn} (it yen Give wor er dtm of : RO Chestertown, 
no no Goldie Wicks Pe. 


18. CAUSE OF DEATH [Enter anly ane cause per Ij mie (0), (b), and (c).] INTERVAL | ph ayia 


PART !. DEATH WAS CAUSED BY: pos 
IMMEDIATE CAUSE (a] 


DUE TO 


Conditions, if ony, which tw 
gove rise 10 immediate 

cattse (a), stating the under. ( DUE TO 
lying couse lott. to. 


Part Ul. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ca Been De ReeLe. ee NO’ 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW4INJURY OCCURRED. (Enter nature af injury in Part | or Port fl af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, By. 120F. (City oF town) (County) (State) 
Hour a. m, While Not =i factory, street, affice bidg., 
pom. 9 fot work [FJ at work M, 


21. t certify thot,! ottended the deceased ae TOR , 1WS_, to bri , 195G..,that | lost saw the deceosed 
olive on_ Chit 1; aa W4e _, ond that deoth occurred at: 45 _=M, from the couses ond on the date stoted above. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL Lithlore 4A, 5d ‘ Apr. 22, [956 


SIGNATURI 


MEDICAL CERTIFICATION 


PHYSICIAN'S | y > i, 
NAME (Type) Willard I’. Smith ._& 
Za. RENOUAIGERer Mb. DATE ETOP 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
if € . + + i } 
Burvare” Apr.24, 1956] Georgetown Cem. Chestertown, Wd. D 
todb. Cale i} lJ : AMEE ertown, Wid. 2b. vers sii "7 
oat DY, 2d ~ Ad AANMLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 3 8 
CERTIFICATE OF DEATH DE Fe) 


1 eounry 
5 ‘ 
MAR’ ID 
KEL uae 
b. CITY ORT OWN {If outside corporote i i ¢. LENGTH OF STAY IN Tb 
RURAL ond give neargat town) _ a 
ft 4 EVR 


=m 


2. USUAL fig (Where deceased lived. If institution: Residence before odmission) 


9. STATE >. b. COUNTY KEN [. 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL WoRZ70Al 


u ut ) d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
= a 2 yes] No pg 
3. NAME OF First Middle toast 4. DATE Month Year 
DECEASED OF 
(ype or print) y aN. = HooPEs DEATH PRIA 20° 1956 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 3 RSet pos IF UNDER | YEAR] IF UNDER 24 HRS. 
ir era 

ALE WH ITE  iseees! a pivorce [] 2- j2- 1974 ei yy Months] Doys | Hours | Min. 

Oo. USUAL OCCUPATION ice kind of work er 1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

juring most of working life, even if reti 
/ PLUMBER INDUSTRIAL | PENNA. U.S.A, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JAMES G, HooP&s MARY BOYER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


"YES “GP "4M. WARI22/ -0)-8649| bEONARP HooPES WoRToN MD. RFC 


18. CAUSE OF DEATH [Enter only one couse per line a (0), {b} ond (€)-) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE CAUSE (0! 


Jol P QUE TO 


7 o 
Conditions, if ony, which & Calin ore pa 


gove rise to immediote 
cottie (0), stoting the ynder- ¢ DUE TO 
lying couse lost. {e) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Metiaro 

yes) not. 

20a. ACCIDENT WAS UNDERLYING CY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I! of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 2e. PLACE OF INJURY {Home, farm, ; 20f, {City or town) {County} {Stote) 

Hour 0. m. While. Not while foctory, street, office bldg., oN 
p.m. fot work [7] of work a 


21. | certify that | attended the deceased from.___C@ AQ 19.8.6, to Zhfrad 2G, 19.9 Lthat | last saw the deceased 
alive on______ Cifreserk 2) Wd Ce, and that death occurred at Y__ “M, from the causes and an the date stated above. 


—_ 
= 


Then please remave corban papers. Pages ? ond 2 show! 


the registrar priar to buriol, cremation, or removal, and in any event within 72 haurs after deoth. 


MEDICAL CERTIFICATION 


spitol or 
ter this cer 


page 3 shauld be detached far use os the buriol-tronsit permit. 


ING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours afteggieoth. Page 4 


___---ADDRESS (Street, city or town, stote) DATE SIGNED 
2 = “Conn .. ea Yf2.tfsk 
233 mins 2. ATWELL TIL FOND, OD, 
& sy To. BURIAL Geos ee ‘Zb. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION {City, town, oF county} {Stote) 
A RACELAWN MEMORIAL, WiLMINGION PEL 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS mM ‘24a. REC’ Ly /4/ hit ape REGISTRARS SIGNATURE = / 4 
Ss y 7 
Warde Miter Y,7 p STILL Pond, MP ee ee, 


. Page 4 
? directar, 
be filed with 


Pages 1 and 2 shoui 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04139 
41 CERTIFICATE OF DEATH Reg. Dist, No. ov 0-5 


1, et oe DEATH 2. ied coe ce (Where deceased lived. If institution: Residence before admission) 
MARYLAND Mary Jenn SOUNTE ahh K-eut 
; . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporote limits, write RURAL and give neorest town) 
ond 


d. NAME OF nceena (tf not in hospital. give street address) 


“LOR INSTITUTION Ken ta 0 yeeh Awe’ hes, 


Heceasen 
(Type or prin!) a oSR 


ON Toe af 
. STREET ADDRESS ; Je. IS RESIDENCE 
ON A FARM? 


yes] NOt] 


x 7 me. 
Male Nagro |wrown owvoreO | Jaa sa 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


hen please remave carban popers. 
a\within 72 hours after death. 


MEDICAL CERTIFICATION 


ter this certificate has been signed by the attending physician and campletely filled in by the 
, cremation, or removal, ond in gay 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oft 
page 3 should be detached for use os the buriol-transit per: 


~ 


may be retained 
the registrar prior to buri 


TO HOSPITAL OR A’ 
TO FUNERAL DIRE! 


during most of working life, even if retired) 


urmer (Haborer | Mery laud USA 


13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 


JoSey Auna luyjilsoal 


fa WAS ee a |. S. ARMED: bs S? 116, ae ra NO, |17. INFORMANT Address 
ep known {it yes, give wor or dates of vervicel ‘ 
uh John Breawa Stil Pur 


18. AES OF DEATH [Enter only one couse per line for], (8. ond (6).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON a ppeH 
ag IMMEDIATE CAUSE (0 
. DUE TO. 
Conditions, if ony, which fs 


gove tise to immediote 
covse (0), stating the under ( VETO 
lying couse lost. t 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Kuewel 1SeASC ves] NO QL 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18) 
R CONTRIBUTING C] CAUSE OF DEATH 
fa EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Gi 1204. (City or town) (County) (Stote) 
Hour a. m. Wikis: |. nleretita, factory, street, office bldg... etc 
p.m. 1 fot work [] ot work [] YH 
21. 1 certify that I attended the deceased fram. Bf . 100.6, tof. L1¢s%.., 198.6. that | last saw the deceased 
alive on. Oey fa 19 $6__ , and that death accurred ot hia, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 5 
SIGNA MO. 0 aaa to be us» 4.3 Jaan. 
mestcans = Thomas J. Solon Chestertown, id. 


Ro. atinee A ect ‘Tb. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of Sti) {Stote} 
i ‘af, 
pig [ADTs = — 56] Coleman's Coleman's Corner Kent Co. Md. 


RAL R'S SIGIYATUR F j : 
pains TU! n( : asi stertown, 2Ho, REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE ; 
Mde | pate? SAL RAE Ne EET lame nay 0 ~Sh p 


AKAs re KI 44 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
415 04140 
1 CERTIFICATE OF DEATH in Seite on 13 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 
©. COUNTY Kent aikevicaws 0. STATE. b. COUNTY 


ary na 2 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town! 3. : 
tock Hall 10 Fre, Rock Hall y 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


A Puppyville Puppyville ves] No 


J 


3. NAME OF First Middl Last 4. DATE M af 
NAME OF ies iddle f DA jonth Day feor 


(Type or print) if 5 ee a] te YOY DEATH lori 1 1a 1956 


24 hours aft 


) | 


’ eons 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE tin yoor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
My W - y ¢ 3 fost br joy] Months! Do; Min. 
a1 W wipowen fy Divorceo [] June 20,1874 gr om. ee es a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


et eothieg © —_ a is 
Lerh nn I uf 


72 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Lynch fnna H, Jone 


- 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
«| (ves, no, oF unknown) (If yer, give wor oF dates of service) = 23 s 
no SEES none Mr, LeRov Hay 


1B. CAUSE OF DEATH [Enter only one couse per line for y, (b). ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: A i} Y) ONSET AND DEATH 
a IMMEDIATE CAUSE (o} ALA LVL LAT Ps 


DUE TO > = it 


in 


ficate be executed with 
ter death. 


Then please remave carbon popers. Pages 1 ond 2 shoul 


Conditions, if ony, which rs 
gove cise to immediote 

cate (0), stoting the under. ( OVE TO 
lying couse lost, © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAAED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 2 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J] ot work [J H 


21. | certify tat |attended the deceased fram. Lek ih TREK... YRS, to. Lip, ¢ i? 4... 194Z.,that | lost saw the deceased 
alive an_. 1) eee ES p=. ond/shat death accurred at._ 2. @-.M, from the causes and an the date stated above, 


ADDRESS (Street, city or town, stote) 
ACTUAL 
SIGNATUR . NS’ “Ky a 4 LZ 


PHYSICIAN’! 


NAME (lype)___orbert C, Witsch .....—|___Rock Hall, Mar 


To. PDL Se) 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
ps ; ‘ c x ‘ ; ee wa 
BYEPaT” | spr.14/56 | Wesley Chanel Vemetety tock Hall, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2aa. REC'D BY REGISTRAR | 24b.(REGISTRAR’S SIGNATU! 
arvin V, Williams, Chestertown, Md. |p 7/4 /s-¢ b of Mant ig SEO 


PHYSICIAN: The low requires that the deoth cert 


MEDICAL CERTIFICATION, 


© 
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the registror prior ta buriol, cremotion, or removal, ond in ony event within 72 h 


poge 3 should be detached far use os the buriol-transit permit. 


TO HOSPITAL OR 
may be retoined 


SA AVR 


(ayawoi¢ 7 " 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4] 1 
4142 CERTIFICATE OF DEATH RR A 7 


os een tla (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
a eal p= 0 gt 


©. age {IF outside corporate limits, write RURAL and give nearest lawn} 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND: 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


py RURAL ‘ond give nearest town 2/ ey) Z 


3 } |x al» Kern nee 61 my. im > 

2 y 4 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE =» 

ia +7 9 OF FYTNTEN, ; ON one 

A a Aine ate NO 

3 = id 

& 3, NAME OF First Middle lost 4. DATE Month Year 

a DECEASED r OF - Ooy 

A ype rin Ag) [Biz iL WALAI death AA ZO. pS~e 

: 5. SEX & COLOR OR RACE |7. MARRIED py NEVER MARRIED [7] ]® DATE OF BIRTH PAGE (ise ot nea Mesa UDR MIE 
Wake | VU __|woowory —_oorceots [AR CH 18,1873) 93m [Mem] Om [Fo] 


100, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rae or terran country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Lenin Buckles fe. Sues 


‘ 13. - 'S NAME oy Peles 14. MOTHER'S MAIDEN! NAME 
© 


15. WAS DECEASED EVER IN U. S. ARMED bee 16. woe SECURITY NO. 117. INFORMANT Address 
| ies, no, oF unknown} Uf yes, give wor or dates of service) 
NONE Attcaks— 


Tie. CAUSE OF DEATH —— only one couse per line for (a), (b), and (c)-) 


PART |. DEATH WAS CAUSED BY: 
* , IMMEDIATE CAUSE (0! Caron 


a / DUE TO 


Conditions, if any, which 
gove rise to immediote 

cotse (0), stating the under- ( OVE TO 
lying couse lost. tc 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
ves [] NO4 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee EE 
'20c. TIME OF peg) Month, Day, Year {20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, [City oF town) (County) {Stote) 
Hour While. Not while factory, street, office bldg., etc.) ‘ 
19 Jot work [7] of work [J q 


2.1 a it he attended the deceased from._.</—7/G, b ZL 7D__.., 19° G.that | lost sow the deceased 


cate be executed within 24 haurs afte; 
ts after death 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remoye“Carben papers 
f ie F 


ar attending physician. 
ter this certificate has been signed by the attending physician and campletely filled in by the 


page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


|, crematian, ar remaval, and in any event within 72 hi 


MiiteeNG PHYSICIAN: The low requires that the death ce: 


3 olive on. 270 (7U bot Fe 1Z_. -S2M, from the causes and on the date stoted abave. 
7 ADDRESS (Street, city or town, stote) DATE SIGNED 
es cate BS LL7 ee Ae, Chaclert ow 
apes / SIGNATURI M.D. 
Ocara = 
25 < i 
Z3z2 mame. Anas ci Ww SAR | 
& £3 ? Zo. BURIAL, GREMAHEN: | 220. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY —_ 724. LOCATION (City, town, or county) {(Stote) 
AES sree” | 4-23-56 |SHREWSBURY CEMTY |KEANEDYVLE MD, 
- 23. FUNERAL DIRECTOR'S 7 on ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR [/ 
Yeo Debes , s7/LL POND, MD). VEN & cick fy 
6 en OM | ee 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4143 04142 
CERTIFICATE OF DEATH ee ae, 


Sas : 
> 3 % Mechta veo = a apace {Where deceased lived. If institution: Residence before odmission) 
2 = ch 4 o b. COUNTY 
s 5 Kent yee ag iharyland sent 
S b, CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
s RURAL ond give neores! town) tel 
§ Chestertown (Agult Life Chestertown 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5. tp OR INSTITUTION x a ON A FARM? 
Py /2} Kent & ¢ : : Prospect St. ves [] NOL 
3 
3 
3. NAME OF First Middle 4, DATE Ye 
= Sarees ea i tost - forth Doy ‘ear 
i {Type or print) Walter West bam Apre 30,1956 19 


. SEX a 6. COLOR OR RACE | 7. MARRIEDIOQINEVER MARRIED: oO 
) a olored |wooweQ  ovorceot] 


8. DATE OF BIRTH yy reataprones 1F UNDER | YEAR] tf UNDER 24 HRS. 
¢ ; last birthday) | Months] Do; He Min. 
Dec. 26, 1882 3 Sid ete el ol ek ae 


USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country] ¥2, CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 


Be 


j Laborer various North Carolina USA 
| 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henderson West Maggie West 


cate be executed wi 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 17, INFORMANT 7 o Age Cl in 
‘10. Of unknown} {WV yess Gre wor ocidaten Gf sarriee4 — ; * rospec St. nesteryvown 
no S Celia West Marviand 


18. CAUSE OF DEATH [Enter only one cause pef line for (a), (b). ond {<)-] INTERVAL BETWEEN 
S 


PART I. DEATH WAS CAUSED BY: ONSE! ENREATY 
IMMEDIATE CAUSE (al 


b DUE TO 


Then pleose remove corban papers. Poges | and 2 should be filed with 


Canditions, if ony, which e 
gaye rise 1a immediote 
cotse (a), stating the under- 
lying couse lost. ©). 


Pant Il. OTHER TERT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Un eenren ys) Nom 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, } 20F. (City ar town) (County) (Stote) 

Hour o. m. While. Not while factory, street, office bldg., etc.) ! 

P. m. lot work [] of work [J 1 


‘ar ottending physicion. 
ter this certificate has been signed by the ottending physician and campletely filled in by the 


page 3 shauld be detached for use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


PING PHYSICIAN: The law requires that the deoth ce: 


the registrar prior ta burial, crematian, ar remavol, and in ony event within 72 haurs after death. 


$ 21. | certify thot | attended the deceased from // SWIG 0 FI , 19. Dfathat | lost saw the deceased 
alive on_____ 4 20. _~ 192-@___, and that death occurred 0142. LGM, from the causes and on the date stated above. 
o 4 Srey are ADDRESS (Street, city or town, stote) DATE SIGNED 
{ L 
Pet CY |8Nttune Ln 4 , Paes Reh at TLL se. 
He] 
z 22 Nanci Robert W. Farr « Chestertow 
Fa 33 Ro. BORAT MADON, 7b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) _ (State) 
- 32 gyaiar” |itay 3, 1956] Pondtown (eol.) Cem.| Queen Anne, Co. Maryland 
° 
Lad Lad 


=< 
go 
=> 


oaTEM te FZ. 95tb U A Act 


RAL DIRE ‘ot mee) () } ADORESS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
514) y, AKA d— Chestertown, ifd. ace, 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 q 3 
4152 CERTIFICATE OF DEATH 


at 


Reg. Dist. No. =x’ 7/7 


a i 
® 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
e & 0. COUNTY = y_/ MARYLAND TE 4 b. COUNTY 
a} [AEA [?. A EA 
‘] &. CITY OR TOWN jf ouhide corporate limit, write ¢, LENGTH OF STAY IN Tb «. yy, Of TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 RURAY and give pecs) ea “ 
he | a oe 
‘a ie d. NAME OF HOSPITAL - nat in ToaTaT give street address) LL aan ‘ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
~e yes [J NO f] 


3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED OF 


(Type ar print) Ke CRMBA DEATH PP ‘ 1d Me vA 


s wy), 6. COLOR OR RACE | 7. 8 = eat naa 9. AGE (In yeors | = VYEAR[IF UNDER 24 HRS. 
MARRIED [XJ NEVER MARRIED (] - ag alee “ue 
wivowed [) Divorce [] ys 
100. Af OCCUPATION ax kind of work done| oe KIND OF BUSINESS OR INDUSTRY | 11. 3._lé {Stote or foreign cauntry) 12. alec ‘OF WHAT COUNTRY? 
doring lash of py life, even if retired) Be 
(Ose SP. ERY D & f7 
~_]19. FATHER'S NAME Vis. MOTHER'S MAIDEN NAME F 
i. oPNV A ONG Y BARK 
15, WAS DECEASED EVER = ies uA Vig. SOCIAL SECURITY NO. "| PORNANT Address 7 
[¥es, n0, oF unknown) ” aie ‘Give wor oF dates of service) Y }) 
| - 30-F 71 | Meetie Were, _ Ahithipelin LD 


_ 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and {c}-] Tan BETWEEN 
\ 
Occ is 


PART I. DEATH WAS CAUSED BY: ONSET Ae PEATH 
IMMEDIATE CAUSE (a] 


« DUE TO 


Then please remave corbon papers. Pages 1 ond 2shauld.be filed with 


that the death certificote be executed within 24 hours af! 
cremation, or remaval, ond in any event within 72 hours after death. 


ter this certificate has been signed by the ottending physicion ond completely filled in by th 


: hs, Pony, whith # 
3 E gove rise ta immediote 
= SF ca¥se (a), stating the under: ( PVE TO 
fE%s lying couse losl. te 
By S s Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
SRot = 
geass Cc < yes(] nol] 
- e.2 © [200. ACCIDENT WAS_UNDERLYING. 3 | 208: DESCRIBE HOW INDURY OCCURRED. (Enter nature of injury i Port Vor Por It of item 18) 
3s & | OR CONTRIBUTING C] CAUSE OF DEATH 
cog & | tr citer, NOTIFY MEDICAL EXAMINER) 
<a = y 
255s & ]20c. TIME OF INJURY Month, ar Year | 20d. INJURY OCCURRED = [ 20e. PLACE OF INJURY (Home, form, a (City or town) (Count State 
a vy ( y) (State) 
a eet | 8 Hour 0. m. While Nel ae factory, street, office bldg., etc.) 
zs © = p.m. jot wark [7] ot work H 
Cid eed 7 
ee 21. | certify thot | attended the deceased from. Akg oot wt te. ats 18. 19.$_G,that ! lost saw the deceased 
MH a 
BS fhe tans ae? a . and thot deoth occurred 1 f__M, from the causes and on the dote stated above, 
Bo ee 9 (Steant, city or town, state) DATE SIGNED 
se : 
= acTuaL reteuet Anciel PE Te. 
3s B58 4! SIGNATURI NOs Be Soa . Aoi 4 2 aa 
=e 25 poe s ~ 
2ecs. 
£eg3 miseans CHEZ A KoRALE WSK |; 
= 3 ot a ee i i 
B2E° 8 ia. BURIAL, CREMATION, “ap DATE THEREOF v7) NAME OF CEMETERY OR CREMATOR 72d. LOCATION - town, or cauniy) Gtote) 
2 SRSs Ba Asie WZ ie 4a 4 
oFfote 24 LLIN G- Toy, J aE, AAS, 
eo pai sane si OU. Wyse Wl wes REC'D BY REGISTRAR | 24b, RGGISTRAR'S SIGNATU y 
VS ANS (4! L; 4 ( 
Yan ere) ZA iit ~ Le dlr LNA ont F/I A/ TG hare LAhoters. 
eee Eg = 


